STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Jtreet, Sacramento, CA 95814
(916) 323-495U

September 17, 1986

ALL~COUNTY LETTER N0, 86-91

TO: ALL COUNTY WELFARE DIRECTORS

SURJECT: (1) Revised Forms: DFA 285-D (6/86), DFA 377.5 (6/86),
DFA 450 (H/R6)
{2) Revised Eligibility Worker Form Instructions:
DFA 285-B (H/86), DFA 285-D (6/86), DFA 377.5 (6/86)
(3) Other Forms: DFA 285-~C {12/83), CA 22 (10/85), CA 72 (10/8%)

REFERENCE: ALL-COUNTY LETTER 86~22, DATED MARCH 17, 1986
ALL-COUNTY LETTER 86-41, DATED MAY 27, 1986

The purpese of this letter is to transmit advance copies of three revised forms,
transmit revised eligibility worker instructions for three forms, and to provide
the County Welfare Departments (CWDs) with form-related information for all of
the following forms:

- DFA 285-B (4/86) Food Stamp Budget Worksheet

- DFA 285=C (12/83) Supplemental Application for Food Stamps - Special
Medical Deductions

~ DFA 285-D (6/86) Food Stamp Budget Worksheet - Special
Medical/Shelter Deductions

- DFA 377.5 (6/86) Food Stamp Household Change Report

- DFA B840 (4/86) Verification of Physical and Mental Disability
(Food Stamp Program)

- CA 22 (10/85) Alien Sponsor's Statement of Facts Regarding
Income and Resources

- CA 72 (10/84) Alien Sponsor's Monthly Income and Resources
Report

Att achment A provides an index to the other attachments., The material in this
letter primarily concerns Food Stamp Program related information. However, one
AFDC Program related issue concerning the alien sponsor forms is included in
Attachment G, "CA 22 (10/85) and CA 72 (10/84), Form-Related Information".

GEN 654 (2/82)
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Revised Forms

The three revised forms included in this letter are the DFA 285-D (6/86)
(Attachment D-=1) and the English and Spanish language versions of the DFA 377.5
(6/86) (Attachments E-1 and E2) and the DFA 580 {4/88) (Attachments F-1 and
F-2). Those counties printing thelr own stock may contact Elizabeth Allred at
316 -323=4954 or ATSS 8=U73-4054 for a camera ready copy. NOTE: (1) The front
page only of the DFA 235-D (6/86) was revised, (2) The DFA HH40(3P)(4/86) is a
new form., This form is for local reproduction by the county because the state
Wwill not reproduce or stock the DFA 377.5(SP)(4/86).

Revised Form Instructions

Revised form instructions for the eligibility worker are included for the
DFA 235-B (4/86) (Attachment B-2), the DFA 285-D (6/86) (Attachment D=2) and the
DFA 377.5 (4/86) (Attachment E=3),

Other Attachments

In addition to the attached copies of the revised forms and the revised form
instructions, this letter provides an attachment entitled "Form-Related
Information" for each of the seven forms addressed in this letter.

As applicable, these attachmenis provide the counties with:
1. Information to supplement both ACL 86-22, dated March 17, 1986, concerning

the May 1, 1986 deduction and resource regulation changes, and ACL 86-41,
dated May 27, 1986, concerning the June 1, 1986 farm offset regulations,

™
.

A discussion of current changes to the revised forms and to the revised
form instructions,

3. Ant outline of pending revisions of forms,

NOTE: The DFA 285-C {12/83) and the DFA HU0 (4/85) are the only forms
addressed in this letter with pending revisions. 1In view of these pending
changes, the counties may route any suggestions for other changes to the
AFDC and Food Stamp Policy Implementation Bureau, Department of Sccial
Services, T44 P 3treet, M.5. 16-31, Sacramento, CA 95814,

h, Procedures for ordering state reproduced stock of the revised forms fronm
the D33 warehouse.

5. Procedures for obtaining copies of the foreign language versions of the
revised forms,




6. Various issues concerning the implementation of the three revised forms,

NOTE: No specific implementation dates are provided for either the
DFA 377.5 (6/86) or the DFA 440 {4/86) as the counties are advised to
implement these revised forms as outlined below in Attachments E and F.

1f you have any questions regarding this letter or the attachments, please
contact Elizabeth Allred, AFDC/Food Stamp Compliance Unit at (916) 323-4954 or

ATSS 4T73-4954,

BERT &, HOREL
Deputy Director

ce:  CWDA
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Attachment B
DFA 785-R{4/86)

Form-Related Tnformation

Revision of Form and Outline of Major Changes

Attachment B-1 provides a copy of the DFA 285-8(4/86). An advance copy of the DFA
285-B(4/86) was provided in ACL 86-22, which also provided an outline of the major
changes to the form.

Form Instructions for the kligibility Worker

Attachment B-2 provides revised eligibility worker instructions for the DFA 285-
B{4/86}, which contains information relating to both the May 1, 1986 deduction and
resource regulation changes and the June 1, 1986 farm self-employment offset
regulations previously addressed in ACL 86-22 and ACl. B6-41 respectively. An
attachment to these instructions, the "OFA 285-B(4/86) Appendix - Cffsetting A
Farm Self-Employment Loss', provides the steps for computing the self-employment
loss and performing the gross and net income eligibility tests and benefit
computation for those households containing a self-employed farmer.

Implementation and Ordering of Stock

Information on implementation and ordering of forms was previously outlined in AC!
86-22 and AClI 86-41.
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FOOD STAMP BUDGET WORKSHEET

Depdrtment of 50030 Sefvices

Attachment B~1

CABE NAME .

CASE NUMBER

COMPANION CASE REFERENCE

CLASSIFICATICN

T ona Tlea 7 aixsp

CEATIFICATION
BEaD FROMA THAOUGH

—
ISSUANCE MONTH

PART 1 - GROSS INCOME ELIGIBILITY

1hbirANCE MON A

DOCUMENTATION

A. NONEXEMPT GROSS EARNED INCOME
1. Gross Salary. Wages

2. Se-Employment
3 Training Allowance
4 Totat Gress Earned Income (A1 + A2 + A}

. NONEXEMPT GROSS UNEARNED INCOME
1. Cash Aud

Social Secursty, UIB, DIB, Pensions
Child/ Spousal Suppory

. Scholarships, Gramts, Loans

. Other

L2 I N T B ]

6. Total Gross Unearned Income (B1+ B2+ B3+ B4 +B5}

. GROSS INCOME TEST
1. Household Size
Maxrmmum Gross income Allowed [from Table}

Totai Gross Monthly Income {A4 + BE)

Gross income Eligible? s 3 less than or equal
10 C27%

2
3
4

S e
D Yes D No

$
D Yes D No

PART 2 - NET INCOME ELIGIBILITY

] Prospective [ Retrospective

] Prospective [ Retrospective

D. INCOME (For Prospective Budgets Only)
1. Adjusted Gress Earned income (80% of Ad)

2 Total Nonexempt Gross Income {B6 + D1)

. NONEXEMPT GROSS EARNED INCOME
{Far Retrospective Budgets Oaly}

. Gross Salary, Wages

. Salf-Employment

. Training Allowance

Fotal Gross Earned income (£t + E2 + E3)
. Adjusted Gross Earned income (80% of £E4)

. NONEXEMPT GROSS UNEARNED INCOME
{For Retrospective Budgets Oniy)

1. Cash Aug
. Social Security, UIB, DIB, Pensions
. Child/Spousal Support

[ R N

Scholarships, Grants, Loans
Other
Total Gross Unearned Income (F1 + F2+ F3+ F4 + F5)

Total Nonexemnpt Gross Income (ES + FE)

. STANDARD/DEPENDENT CARE DEDUCTION
1. Standard Deducton

2. Dependent Care {Lesser of Actual or Maximum)

3. Totat Deductions {31 + G2)

4. Preliminary Adjusted Income (D2 - G3 or F7 - G3)
. SHELTER DEDUCTION

N M op W

. Tatel Housing Casts
. Total Utibty Costs {Actua! or SUA)
Total Sheher Costs
. Aliowable Shelier Costs {50% of G4}
Excess Shelter Costs (M3 - H4)
Msxemum Allowance tor Shelter
. Allowable Sheiter Deducton {Lesser of M5 or MB)

L. NET MONTHLY INCOME {G4 - H7)
NET INCOME TEST

1. Household Suze
2. Maximum Net Income Aliowed {from Table)

~ M oW

3 NetIncome Ehgible? {Is | less than or equal 1o J27)

S
&
5
§
§
$
$
§
$
1
£
]
§

-1

D Yes

MNo

5

§
5
]

s
&

§

S
$

$

S
S

3
§

S e —
D Yes D No

PART 3 - BENEFITS

ALLOTMENT I SUPPLEMENT

ALLOTMENT BUPPLEMENT

E.W. Inals/Date

DFa 185 B LA/RGR At Epem

Suhatiires Poermitradd



WORKSHEET FOR CHANGES AND OTHER DOCUMENTATION

PART 4 — RESOURCES DOCUMENTATION
~ K. MOTOR VEHICLES Vehicle {1) Vehicle (2)
1. Vericle Owner
Yaar/ Class
Make and Model
Estimated Value
Amount Owes 6. For iiqensed, venicies
Licensed? O Yes £ No [] Yes O No ggﬁe::iig;::e‘gtxe;ai’?:s.
2. Value count the eguity value.
3. Excluded as home, Vaiues {1} (2}
wanpors vonciesopee | [Jves  [Two | [lves  [lno  fim
4, Under 64500 per table? D Yes D No D Yes D No E:g
5. Exempt - _\fm_'"g“
For household use? D Yas D No D Yas D No o
Cotonay tamme?™™ | [Jves  [dmo | [ves  [ne  [ma—
if exemnt and under $4500 STOP here; do not go to 6. 52:1’:
L. RESOURCE ELIGIBILITY (Nonaxempt Resources Only) | meoan® e
1. Previous Month's Resources $ oo s
2. Additional Resources (specify}
a.
b.
c.
3. Subtotal (L1 + L2a + L2b + L2¢) [ 4
4. Resources Soid, Traded or Given Away (specily)
a. H $
b.
c.
5. Subtotal (L4a + L4b + L4t § $ —
6. Current Resources (L3 - L5} § - $ e
7. Resource Eligible? D Yes D No D Yes D No

PART 65 — INCOME COMPUTATIONS

M. SELF-EMPLOYMENT N v
1. Gross income from Self-Employment 8 e s
2. Expenses
3. Total Nonexempt Income from Self-Empioyment
M1 . M2) 5 $

It averaging self-employment income go to M7, If
adiusting a previous average, continue 1o M4,

4. Adjustment to Gross Income L H]
5. Adjustment 1o Expenses e r—mttei —————— i
6. Adjusted Seif-Employment income (M3 + M4 + M5 ] &
7. Monthly SeH-Employment Income (M3 or MB =

number of months income covers} [ $

N, Eﬁgc:g;%gm GRANTS, SCHOLARSHIPS Jesumnee e

1. Income from Grants, Scholarships or Loans 5 $
2. Tuttion and Mandatory Fees
3. Tow! Nonexempt Educational Incame (N1 - N2} L $
4. Monthly Income from Grants, Scholarships or

Loans (N3=-number of manths income covers) $ e $

PART 8 — REPORTED CHANGES (Other than the CA 7 or DFA 377.5)

Type of Change

Date Change
Occurrad

Date Change
Reporied

EW Initials




Attachment B~2

DFA 285-B (4/86)*

Form instructions
(For the Eligibility Worker)

FOOD STAMP BUDGET WORKSHEET
Purpose:

The DFA 285-B is used in conjunction with the application for food stamps (DFA 2B5-A2), or &
monthly eligibility report (CA 7), or a household change report (DFA 377.5} to compute and
document a household’s eligibility and benefit level. The budget portion of the worksheet
provides spaces for two separate budget computations. The change documentation portion of the
worksheet is used for documenting resource changes, ongoing resource eligibility, and income
computations resulting from information reported either at the time of application or during the
certification period.

NOTE: The DFA 285-D, Food Stamp Budget Worksheet — Special Medical/Shelter Deductions,
must be used for any household containing 2 member who is elderly or disabled.

Preparation:

Enter the following identifying information on the top of the front page of the worksheet:
— Case Name

— Case Number

e Companion Case Reference

— Household Classification

Enter the beginning and ending dates of the certification period; month and year. Enter the
issuance month for the budget being computed, and complete the budget.

Part 1 - Gross Income Eligibility

Complete Sections A through C using prospective amounts to determine gross income eligibility.

See the attachment to these form instructions, the “"DFA 285-B (4/86), Appendix — Offsetting A
Farm Self-Employment Loss”, for the steps necessary to perform the gross income eligibility test
for households with a farm loss.

C. Gross Income Test

if the answer on Line C4 is “"No”, deny the application, or terminate or suspend eligibility,
as appropriate. if the answer on Line C4 is "Yes' continue to Part 2.

Part 2 -~ Net Income

Check the appropriate box for a retrospective or prospective budget computation. When the net
monthly income is used to determine net income eligibility, use prospective amounts. When the
net monthly income is used to determine benefits, use either retrospective or prospective amounts,
as appropriate.

* These nstructions contain information effective for the May 1, 1986 deduction and resource
changes and the June 1, 1986 self-employment {farmar regulations.




DFA 285-B {4/86)*

For a prospective budget, complete Section D and Sections G through | For a retrospective
budgel, complete Sections E through |,

i, Net Monthly Income

After net monthly income has been determined, go to Section Jf when net income eligibility
must also be determined.

When completihg net income for benefits, skip Section J and go to Part 3.
J. Net income Test

if the answer on Line J3 is "No”, deny the application, or terminate or suspend eligibility,
as appropriate. If the answer on Line J3 is "Yes”, continue to Part 3.

Part 3 — Benefits

Altotment

Determine if benefits should be prorated and check the appropriate box (Yes or No) in the
documentation section. Use the current Tables of Coupon Issuance, househoid size and net
monthly income to find the allotment. If benefits should not be prorated, enter the amount from
the table. If benefits should be prorated, compute the prorated amount using the date of appiication
and the appropriate percentage for the month of application from the Reciprocal Table for Prorating
First-Month Benefits. Enter the prorated amount.

Supplement

Complete this section if the budget was caiculated because of a change and resulted in a
supplemental issuance. Enter the amount of the supplement.

initials/Date

Enter EW initials and date after any action in Parts 1, 2, or 3 of the budget worksheet,

Subsequent Budgets

It a subsequent budget is caiculated, enter the issuance month, and complete as outlined above.

It a subsequent budget is not calculated but the first-month benefnts were prorated, and the

certification period is longer than one month, enter the amount of the househeld's full allotment
for the second month.

" These instructions contain information effective for the May 1, 1986 deduction and resource
changes and the June 1, 1986 seif-employment farmer reguiations,




DFA 285-B (4/88)*
Worksheet For Changes and Other Documentation
Part 4 — Resources

Sections K and L need not be completed for a household in which all members are receiving
Federal AFDC, '

K. Motor Vehicles .
Use this section to record household motor vehicle changes. Each vehicle must be treated

separately to determine its countable resource amount. Thereafter, each amount is added
to determine the total vehicle resource amount.

S

1. Complete the items for each vehicle using information provided by the household. A
vehicle is licensed if the motor vehicle registration fees are paid for the current year. If
not, skip 3 through 5 and go directly to 6.

2. Enter the value of the vehicie based on the biue bock, CPI book, newspapers, elc., and
document source used for valuation,

3. Evaluate vehicles for exclusion as a resource.

4. For licensed vehicles which are not excluded and which have a value greater than
$4,500, determine the fair market value.

5. Determine if any licensed wvehicle is exempt from the equity valuation. Compute the
equity value of all nonexempt vehicles,

6. Compute resource value of all nonexempt vehicles.
L. Resource Eligibility
Enter the issuance month for each resource eligibility test.
1. Enter the amount of resourcés used in the last resource eligibility test.
2. Specify any nonexcluded additions to the househoid’s resources and enter the amount(s).
3. Add Lines L1, L2a, L2.b, and L2¢ and enter the total.

4, Specify any nonexcluded subtractions from the household's resources and enter the
amount{s}.

5. Add Lines L4a, L4b and L4c and enter the total,

6. Subtract Line LG from Line L3 and enter the remainder,

* These instructions contain information effective for the May 1, 1988 deduction and resource
changes and the June 1, 1986 sell-employment farmer reguiations.




DFA 285-B {4/86)"
7. If Line LB is less than or equal to $2,000, check “Yes”. if Line LB is greater than $2.000,
check “No”. If the answer on Line L7 is "No”, deny the application, or terminate or
suspend eligibility, as appropriate,
Part B — Income Computations
M. Seli-Employment
Enter the issuance month for each self-employment income calculation and complete
Lines M1 through M3. If M2 is greater than M1 because of a farm seli-employment loss,
refer to the "DFA 285-8B {4/86) Appendix — Offsetting A Farm Self-Employment Loss” for
the steps necessary to determine self-employment income.

If self-employment income is to be averaged, go to Line M7. If previously averaged self-
employment income is 1o be adjusted, complete Lines M4 through M7.

Enter the amount from either Line M3 or Line M7 in the appropriate budget.
N. Educational Grants, Scholarships and Loans

Complete this section if the household has income from educational grants, scholarships,
or loans,

Enter the issuance month for each calcuiation and complete Lines N1 through N4, Enter the
amount on Line N4 in the appropriate budget.

Part 6 — Reported Changes
For changes reported outside of the monthly report (CA. 7} or the household change report

{DFA 377.5), enter the type of change, date the change occurred, date the change was reported,
and the EW initials. '

* These instructions contain information effective for the May 1, 1986 deduction and rescurce
changes and the June 1, 1986 sell-employment farmer regulations,
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Attachment C
fFA 285-C(12/83)

Form-Related Information

Reviaion of Form and Eligibility Worker Instructions

This will provide you with advance notice that this form and the form instructions
for the eligibility worker will be revised in the next few months primarily to
include the following federal changes into State regulations:

o a requirement thet all Food Stamp applications be signed by one adult
household member.

o inclusion of a penalty of perjury statement on all applications for
food stamps.

) reviasion of the definition of disabled to include new groups of
individuals

Other proposed changes to this form are the inclusion of the specific Intentional
Program Violation penalties and minor modifications to the text,

An implementation date of December 1, 1986 has been targeted for the adult

household signature reguirement. JImplementation dates for the other new federal
changes have not as yet been proposed.

Pleaze monitor your stock levels of the current version of the DFA 285-C(12/83) as
the pending revision will obsolete the (12/83) version.




Attachment D
DFA 285-D(&/86)

Form-Related Information

Revision of Form

Attachment D-1 provides an advance copy of the revised DFA 285-Df{6/86). The only
change 1o the form was 1o revise Part 1, Step A.5 to read “Adjusted Gross Earned
Income (80% of A4]". CWDs 1hat locally reproduce stock may use lhe atlached copy
as a master 1o replace the first page of the prior version {the DFA 285-D(12/83)1

Form Instructions for the Eligibility Worker

Attachment D-2 provides revised Eligibility Worker form instructions for the DFA
285-D(6/86). The instructions contain information relating to the May 1, 1886
resource and deduction changes and the June 1, 1986 farm self-employment offsel
reguiations previously addressed in ACL 86-22 and ACL 86-41 respectively., An
Attachment to these instructions, ithe DFA 285-D(6/86) Appendix -"0ffsetiing a Farm
Self-Employment Loss' provides the steps for computing i1he self-employment loss,
and for performing the net income eligibility lest and benefit computation for
those households containing a self-employed farmer.

Implementation

The DFA 285-D{(6/86) does not obsoclete the prier veraion, the DFA 285-D{12/83).
County Welfare Departments (CWDs) may continue fo use (12/83) stock until it is
depleted. CWDs are reminded, however, that ihe Part 1, Slep A-S calculation on
the DFA 28%5-D{12/83) reflecis the pre May 1, 1986 income deduction of B2 percent.
Instructions for manual correction of prior stock were ouilined in ACL 86-22 and
ACL 85-42.

Ordering of Stock

Orders for the DFA 285-D(6/86) should be submitied on the GEN 727B, County Forms
Order, according to normal procedures. CWDs are not authorized 1o return stock of
the DFA 285-D(12/83) for credit.




State of California
Heaith and Welfare Agency

FOOD STAMP BUDGET WORKSHEET -

Department of Sccial Services

Attachment D-1

Special Medical/Shelter Deductions

CASE NAME

CASE NUMBER

TCOMPANION CASE REFERENCE

CLASSIFICATION
C1 NA [ PA [JMIXED

CERTIFICATION
PERIDD

FROM THROUGH

[} Prospactive

[} Retrospective

| Prospuctive

] Relrospacive

PART 1 — NET MONTHLY INCOME

Issuance
Month

{ssunnce
Month

DOCUMENTATION

A.

G.

NONEXEMPT GROSS EARNED INCOME

1. Gross Salary, Wages

. Seli-Empioyment

Training Allowance

Total Gross Earned Income {A1 + A2 + A3)
Adjusted Gross Earned Income {80% of Ad)

non oW

NONEXEMPT GROSS UNEARNED INCOME
Cash Aid

. Social Security, U!IB, DIB, Pensions

. Chiild/Spousal Support

. Scholarships, Grants, Loans

Other

GU R W N

+ B5)

TOTAL NONEXEMPT GROSS INCOME (A5 + B6})

EXCESS MEDICAL EXPENSES

1. Recurring Expenses

2. One-Month-Cnly Expenses

3. Averaged Expenses

4. Total Allowable Expenses (D1 + D2 + D3}
5. Medical Expense Allowance {§35)

8. Excess Medical Expenses (D4 - D5}

STANDARD /DEPENDENT CARE/MEDICAL
DEDUCTIONS

1. Standard Deduction

Excess Medical Expenses {From DG}
. Total Deductions (E1 + E2 + E3)
Tota! Adjusted income (C - E4)
SHELTER DEDUCTION

. Total Housing Costs

1

2. Total Utility Costs (Actual or SUA)
3. Total Shelter Costs
4
g

S AR

. Aliowabie Shelter Costs {50% of £5)
. Excess Sheher Costs (F3 - F4)

NET MONTHLY INCOME {EB - F5)

Total Gross Unearned Income (BY + B2 + B3 + B4

. Dependent Care (Lesser of Actual or Maximum)

PART 2 — NET INCOME ELIGIBILITY

H.

NET INCOME TEST
1. Household Size
2. Maximum Netl income Allowed {From Tabie)

3. Net income Eligible? {is G less than or
egual to H27)

D Yes

S
DNO

D Yes D No

PART 3 — BENEFITS

ALLOTMENT

SUPFLEMENT

ALLOTMENTY SUPPLEMENT

Frrst-Month Benefits

E W, initials/Date

Prorated?
(Y yes [ 1INo

DFA 285-D

(6 788) Required Form

- Substuutes Permitted




f

WORKSHEET FOR CHANGES AND OTP™2 DOCUMENTATION

PART 4’ — RESOURCES

DOCUMENTATION

|. MOTOR VEHICLES Vehicle (1) Venicle {2}
t. Vehicle Owner
Year /Ciass
Make and Model
Estimated Value
Amount Owed O e R et b
Licensed? [ Yes 1 No L1 Yes I No excess af equity value,
For unlicensed vehicles
2. Vaiue count the equity vaiue,
3. Excluded as home, Vaiues {1 {2}
revepor soncicsopesr] [Jves [ Ine | Dlvee  [lno [
4. Under $4500 per tabie? D Yes ] D No D Yes D No E’L';;g
5. Exempt - Veing
For household use? D Yes D No D Yes D No -
Corontr trammg ™| [ves  Dlwe | Dlvee  [lwe  [Fome
H exempt and under $4500 STOP here; de not go 1o € oy
J. RESQURCE ELIGIBILITY {Nonexempt Resources Only e o
1. Previous Maonth's Resources § $
2. Additional Resources {specify)
a.
b
c.
3. Subtowal {1 + J2a + J2b + J2g) $ s
4. Hesources Sold, Traded or Given Away (specify)
a. § 5
b.
c.
5. Subtotal {(Jd4a + Jdh + J4c) S L
©. Current Resources {J3 - J5} L §
7. Resource Eligible? D Yes D No D Yes D No
PART 5 - INCOME COMPUTATIONS
K. SELF-EMPLOYMENT i i
1. Gross Income from Self-Employment [ s
2. Expenses
3. Total Nonexempt Income from Self-Empioyment
{K1 - K2} $ s
if averaging self-employment income go to K7. f
adjusting & previous average, continue to K4,
4. Adjustment 10 Gross Inceme § &
5. Adjustment to Expenses
8. Adusted Self-Employment income {K3 + K4 + K& ] 13
7. Monthly Self-Emptoyment kncome (K3 or K& +
number of months income covers) $ $
L. EEECL%TA?\II\SML GRANTS, SCHOLARSHIPS lesunce Jsance
1. income from Grants, Schoiarships or Loans $ $
2. Tustien and Mandatory Fees
3. Total Nonexempt Educational Income {11 - L2) s s
4. Monthly income from Grants, Schotarships or
Loans (L3 & number of months income covers) $ ]

PART 6 — REPORTED CHANGES

{Other than the CA 7 or DFA 377 8}

Type of Change

Date Change
Deeurred

Date Change
Reported

EW Initials




Atfachment -2
DFA 285.D (6/86)

Form instructions
{For the Eligibility Waorker)

FOOD STAMP BUDGET WORKSHEET — SPECIAL MEDICAL/SHELTER DEDUCTIONS

Purpose:

The DFA 285-D is used in conjunction with the application for food stamps (DFA 2B5-A2)
and the food stamp application for special medical deductions (DFA 285-C), or a monthly eligibility
report {(CA 7}, or a household change report (DFA 377.5) to compute and document the eligibility
and benefit level for a household which has a member who is elderly or disabled. The budget
portion of the worksheet provides spaces for two separate budget computations. The change
documentation portion of the worksheet i1s used for documenting resource changes, ongoing
resource eligibility, and income computations resulting from information reported either at the
time of application or during the certification period.

Preparation:

Enter the following identifying information on the top of the front page of the worksheet:

- Case name

- Case number

- Companion Case Reference
- Household Classification

Enter the beginning and ending dates of the certification period; month and year. Enter
the issuance month for the budget being computed, check the appropriate box for a retrospective or
prospective budget and complete the budget.

Part T — Net Monthly Income

Complete Sections A through G to determine the household's net monthly income. When the
net monthly income is used to determine net income eligibility, use prospective amounts. When
the net monthly income is used to determine benefits, use either prospective or retro-
spective amounts, as appropriate.

See the attachment to these form instructions, the "DFA 285-D {6/86), Appendix — Offsetting A
fFarm Self-Employment Loss” for the steps necessary to determine net monthly income for house-
holds with a farm self-employment loss.

After net monthly income has been determined, go to Part 2 when net income eligibility must be
determined,

i the household’'s net income eligibility has already been determined, skip Part 2 and
go 1o Part 3.

Part 2 — Net income
H. Net Income Test

i the answer on bLineg H3 s “No'', deny the application, or terminate cor suspend the
household, as appropriate. If the answer on Line H3 is “Yes”, go to Part 3.




DFA 285-D {6/8B6)
Part 3 — Benefits
Allotment
Determine if benefits shouid be prorated and check the appropriate box (Yes or No} in the documentation
section. Use the current Tables of Coupon issuance, household size and net monthly income to find
the allotment. |If benefits should not be prorated, enter the amount from the table. If benefits shouid
be prorated, compute the prorated amount using the date of application and the appropriate percentage
for the month of apptication from the Reciprocal Table for Prorating First-Month Benefits. Enter the
prorated amount,
Supplement

Complete this section if the budget was calculated because of a change and resuited in a supplemental
issuance. Enter the amount of the supplement.

Initials/Date
Enter EW initials and date after any action in Parts 1, 2 or 3 of the budget worksheet.
Subsequent Budgets

if a subsequent budget is calculated, enter the issuance month, check if the budget calculation is
retrospective or prospective and complete as outlined above.

if a subsequent budget is not calculated but the first-month benefits were prorated, and the
certification period is longer than one month, enter the household’s fuil allotment for the second month.

Worksheet for Changes and Other Documentation
Part 4 — Resources

Sections | and J need not be completed for a household in which all members are receiving Federal
AFDC.

b, Motor Vehicles

Use this section to record household motor vehicle changes. Each vehicle must be treated
separately to determine its countable resource amount. Thereafter, each amount is added to
determine the total vehicle resource amount.

1. Complete the items for each vehicle using information provided by the househoid. A vehicle
is licensed if the motor vehicle regisiration fees are paid for the current year. If not licensed,
skip 3 through b and go directly to 6.




DIFA 285-D (6 -36)

7 Epnter the value of the vehicle based on the hiue book CPi book, newspapers, ofc., and
document source used for valuation.

3 Evaluate vehicles for exclusion 8s a resource.

4 for licensed vehicles which are not excluded and which have 2 vaiue greater than $4,500,
determine the fair market value,

5. Determine if any licensed vehicle is exempt from 4he equity valuation. Compute the erjuity
value of all nonexempt vehicles.

6. Compute resource vaiue of all nonexempt vehicles.

Resource Eligihility

Enter the issuance month for each resource eligibidity test.

1. Enter the amount of resources used in the last rescurce aligibifity test.

2. Specify any nonexctuded additions to the household’s resources and enter the amount(s).

3 Add Lines J1, J2a, J2b, and J2c and enter the total,

4. Specify any nonexcluded subtractions from the household's resources and enter the amount(s).

5 Add Lines J4a, J4b and Jdc and enter the total.

G Subtract Line J5 from Line J3 and enter the remainder.

7. If Line JB is less than or equal to $2,000, {or $3,000 for households with an elderly
member) check "Yes”; if Line J6 is greater than $2.000 {or $3,000 for houszholds with an

elderly member), check "No”. If the answer on Line J7 is “No”, deny the application, or
terminate or suspend eligihitity as appropriate.

Part 5 — Income Computations

K.

Self-Employment

Enter ihe issuance month tor each seif-employment incoms caloulation and complete Lines 11
through K3. If K2 is greater than K1, because of a farm self-employment loss, refer to the
“DFA 285-D (6/86), Appendix —— Offsetting A Farm Self-Employment Loss” for the steps 1o
determine self-employmant income.

If seif-employment income is to be averaged, go to Line K7. if previcusly averaged self-employment
income is to be adijusted, cemplete Lines K4 through K7.

Educational Grants, Scholarships and Loans

Complete this section if the household has income from educational grants, scholarships,
or leans.




DFA 285-D {6/86)

Enter the issuance month for each calculation and complete Lines L1 through L4. Enter the
amount on Line L4 on Line B4 of the appropriate budget.

Part 6 — Reported Changes

Far changes reported outside of the monthly report {(CA 7) or the household change report{DFA 377.5},
enter the type of change, date the change occurred, date the change was reported, and the EW initials,

l
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Attachment E
DFA 377 .5(6/86)

Form-Related Information

Revision of Form

Attachments E-1 and E-2 provide advance copies of the revised English and Spanish
language versions of the DFA 377.5(6/86). Those counties requiring translations
in languages other than Spanish should contact Jeanne Rodriguez, Manager, Language
Services Unit at 916-323-9562.

OQutline of Major Changes to Form

Major changes from ihe prior (12/83) version of i1he DFA 377.% are:
- Question 3B was revised 1o read '...reach or exceed $2,000".

- The Sccial Security Number footnote on page 1 was revised to mailch 1he
narrative on the DFA 285-A2(12/85),

- The Certification Section was revised to include the specific
disqualification penalties for Inientional Program Violations.

Form Instructions for the Eligibility Worker

Attachment E-3 provides revised form instructions for the eligibility worker for
the DFA 377.5(6/86). Changes include updates and/or revisions 1o ihe 1ext and
cited manual section numbers.

Implementation of the Revised Form

The DFA 377 .5(6/86) does not obsolete the DFA 377.5(12/83) stock, except as noled
above in the "Forms Implementation Policy” section of 1his letier.

Ordering

Orders for the DFA 377.5(6/86) should be submitted on the GEN 727B, County Forms
Order, according to normal procedures. CWDs are not authorized to return stock of
the DFA 377.5(12/83) for credit.




Siate of California Department of Social Services

Health'and Welfare Agency

FOOD STAMP HOUSEHOLD CHANGE REPORT
INSTRUCTIONS:

You must report changes in your household circumstances within 10 days of the time you learn of any change.
You may use this form to report changes or you may report changes in person or by calling the number below.
If you use these forms, you only have to complete the sections that apply to the changes you are reporting.

if you have any questions about your reporting responsibilities or any doubt about needing to report a change. please contact vour worker.

Attachment E-1

Worker: Phone:

(1) INCOME CHANGES

A. Did the total amount of income received by your household increase or decrease by mare than $257 If YES, complete ‘l@below. D YES

B. Did the source of income received by any househotd member change or did anyone begin receiving income from a new scurce? D
if YES, complete(1)C betow, YES

C. I YES {o@A or@ B above, enter ail income received by your household. Attach paystubs or other proof of earnings. For ali other income attach proof
when a change is reported. if anyone is self-employed, list business expenses on a separate sheet of paper and attach proof of income and expenses.

Name Source {If Earnings, List Name of Employer) | Amount (Before Deductions How Often Received? Date of Change
1. 5
2. §
3. $
(2) HOUSEHOLD COMPOSITION CHANGES
Change ved Date of Change If YES, give name of person and expiain change.

A, Did anyone move into your home, including a newborn?
B. _DBid anvene move out of your home or die?
C. Did anyone get married?
D. . Did anyone become disabled or recover from a disability?
E. Did anyone turn age 607
F.__Did anyone get a new Sociaf Security Number* [f YES, attach proof.
@ RESOURCE CHANGES

A. Did anyone buy or get a licensed vehicle? If YES, complete section below: D YES

Vehicle Owner Year and Class Make and Mode! Estimated Value Amount Owed
$ $
B. Did the total of your household’s cash on hand, money in a checking and/or savings account, stocks, bonds, etc. reach or exceed $2,0007
If YES, complete section betow: D YES
List Each ltem Amount Date of Change

1 $
2. 5
3. 3

MEDICAL EXPENSE CHANGES

Oid the total amount of madical expenses for a household member who is disabled or age 60 or older increase or decrease by more D

than $25? If YES, auach receints and complete section below: YES

Wha Had the Expense? Type of Expense Amount Who Had the Expense? Type of Expense Amegunt

1. 5 3. §
2. $ 4. S

*Any persan that does not provide a social security number will be disqualified from receiving feod stamps. Disclosure of a Social Security Number {SSN)
5 required by the Food Stamp Act of 1977, as amended by Public Law 97-98, for each food stamp household member. These SSNs wili be used to ¢chack
wdentity, prevent duplicate participation and to make changes. The SSNs and any other information provided, wiii aiso be used in computer maiching and
program reviews or audits 10 ensure issuance of benefits to eligible individuals participating in the Food Stamp Program or other federal assistance programs,
such as: school tunch, Cash Aid or Medi-Cal. Fraudutent participation in the Food Stamp Program may result in criminal or crvib action or administrative
clianms,

DFA 3775 (8. 88) Required Form-No Substitutes Permitied




ADDRESS AND SHELTER COST CH. £S

A. Do you have a new mailing address or phone number or do you plan to move? if YES, complete@ C.
B. Did you move? If YES, complete(5) C and(5)D.

C. Enter your new address and/or phone number below and enter the date of the change here:

YES
YES

5

Heme Address (Number, Street Name, Ave., Bivd,, Etc.)

Apt. No.  City State

Zip Code

Mailing Address (If different than home address)

Phone No. City State

Zip Code

D Did your housing or utility casts change when you maved? If YES, comglete 1, 2 and 3 below:

D YES

1. Enter the amount of each housing cost you have and attach bills ) Property Taxes or insurance: $

for aach cost. Rent or Mortgage: $ {If not in mortgage)

Utility Amount tility Amount
2. ¥ you cla;m actu;l utilit;' ;::I}Ists; enterhthe amount of each utility Gas or Fuel § Garbage or Trash | &
u ha 1.

cost you have and attach bills for each cos P Electrioity s Water s

If you claim the standard utility allowance, attach bills for Telephane $ Sewage

gas, electricity or other heating fuel. Utilit Other {specify)

installation ] -]

3. Did anyone not part of your food stamp housshold help you pay any of your housing or utility costs? If YES, complete 3a, band ¢ helow.

c. Give the name of each person who paid any of the

a. Enter the total housing costs paid
costs, and if they paid housing and/or utility costs.

by the food stamp household; &

b. Enter the total utifity costs paid

by the food stamp household: & __

[ ves

@ DEPENDENT CARE EXPENSE CHANGES

Did you begin paying or has there been a change in the amount paid for the care of 2 child or disabled aduit so that someone in the home
could go 1o work, training or look for a job?

If YES, complete section below and attach a receipt,

D YES

Who Recews Care?

Cost of Care Wha Received Care? Cuost of Care Who Received Care? Cost of Care Who Recerved Care?

Cosl of Care

1.

2 3. 4.

DISQUALIFIED INDIVIDUALS/INELIGIBLE ALIENS
Dnd any person living in your home whao is an ineligible alien or who has been disqualified from the Food Stamp Program have any of
the changes in guestions (T) through ®&?

If YES, give the name of the person and the date of the change, and explain the change below:

[T ves

e OTHER CHANGES

Do you have any other changes to report? if YES, explain beiow.

D YES

TEMPORARY CHANGES
Do you expect any of the changes reported on this form to be temporary? If YES, explain below.

D YES

® & & &

CERTIFICATION

| understand that failing to report information ar intentional misrepresentation of facts can result in tegal prosecution with penalties of a fine,
imprisonment or both. The penalties can resuit in disqualification from the Program, fines up to 510,000 and imprisonment up to 5 years. The
disqualification penalties are 6 months for the first violation, 12 months for the second violation, and permanent disqualification for the third

viotation.
{ understand that | have only 10 days to notify my werker of changes in my household circumstances.
I understand that the information | have provided will be verified by local state and federal personnel.

{ understand that if | fail to report a change and because of this | receive food stamps | am not entitled to, [ will have to repay these benefits,

! understand that | have the right to request a state hearing on any action by the County Welfare Department.

{ deciare that the information conmtained in this report is true and correct.,

Signature (Househald Member or Authorized Representative] Date
Signature (Witness, # You Signed with an X) Date
COUNTY USE SECTION E.W. Initials Date




Fsrade de Califomia Departamento de Servicios Sociles

Agencia de Salud y Bienestar

REPORTE DE CAMBIO EN EL HOGAR DE ESTAMPILLAS PARA COMIDA

INSTRUCCIONES:

Tivne yue repuortar los cambios en las circunstancias de sw hogar deniro de 10 dias de la fecha en que usted se entere de ellos.
Prcde tsar esta faroia pare reporiar cambios o los puede reporiar en persona o lflamando al numero de ieléfons indicado
ahajn. ST usa estas formas, sélo tene que complerar las secciones que apliquen a los cambios que esid repuriando. Siotiene
cugiosguier pregumias respecto @ su responsabilidad de reporiar o cualquier ducla sobre st necesirg reporiar un cambio. por
Javer comumiquese con su irabajador{a).

Attachment F-2

Trabatador(al; Teléfona:

@ CAMBIO DE INGRESOS
A i Ha aumentade o disminuido la cantidad total de ingresos recibidos por su hogar mas de 525 dis.? 81 ES AS{, complete la@C abijo, [:] Sl/
B. ;Ha cambiado la fuente de ingresos recibida por cualquier miembro del hogar 0 alguien ha comeénzado a recibir ingresos
provenienies de una nueva fuente? STES ASL complete 1a@C‘ abaja. D Sf

C. Siconfesi) gue sfa lu@ A u@ B anterior. anote tados fos ingresos recibidos por su hogar, Adjunte talones de pago v otra prueba de sus ganancias. Adjunte
comprobantes pars (dos los otros ingresos cuando se reporte un cambio. Sialguien trabaju por cuenta propia, anote los gastos del negocio en una hoja aparte
v adjunie prucba de sus ingresos v gastos.

Nombree Fuente 151 es sueldo. eseriba el nombre det patrdng Cuntidad 1Anks gt deduccones Recibida cada Fecha del cambio
1 $
2. $
3 3
(1) CAMBIOS EN LA COMPOSICION DEL HOGAR
= v . 3 N . .
Cambio si1 Fecha del cambiol S1 ES ASI. dé ef nombre de ia persona v explique el cambio

A_ [ Se ha mudado alyuien a su hogar. incuso un recién nacido?

B.  :S¢ ha mudadoe alpuien de su hoear, o ha fallecide alguien?

C. (Se ha casado aleoen?

D). [Sc ha incapecitado v recuperado de upa incapacidad aleuien?

E Ha cumplidoe aleaien jos 60 afios de edad?

F. ;Ha obtenido alguien un nuevo némero de seguro sociaf!*
SEES ASL adjunte comprobante.
CAMBIOS DE RECURSOS '
’ . /
A. ;Ha comprado v ohtendo aleuien un vehiculo registrado? SEES ASL complete fa siguiente seceidn: D S1
Propictario del vehiculo Ano v Clase Marca v Modelo Valor esumado Cantidad gue se debe
] g
B, Sumd o excedio ef totad de su diners en efectivo, en una cuenta de cheques ¥/ 0 ahorros, acciones, bonos, ete. la canudad de 52,000 dls.?
S1ES ASEH complete la siguiente seccion: D sf
Anove cada reeurso Cantidad Fecha def cambio
1 3
2 3
1 s
{(4) CAMBIOS EN GASTOS MEDICOS
JMa aumentade o dismingido la canlidad total de gastos médicos pars un miembra del bogar que esté incupacitado o tenga 60 ahos o mas D ;
de edad por mids de §25 dis? STES ASl, adjunte Jos recihos v complete la sipuiente seccion: 51
LOuién hizo el gasto? Tipo de gasto Cantidad ;Quién hizo el gasto? Tipe de gasto Cantidad
l b 3. s
2. 3 4. 5

I.as personas yae no proporcionen un ndmero de seguro social serin descalificadas para recibir estampiilas para comida. El Acta de Estampilas para Comida.de 1977,
segin enmiendi: de T Ley Pitblica 9798 requiere yue se revele el Ndmero de Seguro Sociul (SSN) para cada miembro del hogar para {ines de estampillas para comida.
Estos SSN van ¢ ser usados para corroborar ia identidad. evitar duplicidad de participacion y para hacercorroboraciones por mediode computadoras y para revisiones
o auditorias del programa con el [in de asegurar yue se otorguen beneficios a individuos que culifiquen y que participen en el Programa de Estampillas para Comida
u otros programas de asistencia [ederal, por elemplo: almuerzos escolases. asisiencia monetaria o Medi-Cal. La participacion {raudulenta en ¢l Programa de
Fstampillas para Lomida puede resultar en acciones de cardcter criminal o civil o en reclamaciones administrativas.

1A VTT S R Wy NP Reguired Parme vo Sufassities Perminred




@ CAMBIO DE DOMICILIO Y COSTO DE' .ENDA

4 /
A, Tiene wna nueva direccion de correo o no. de teléfono o planea mudarse? 81 ES ASI, complc:c@C. SE
[
R jSe madd? ST ES ASL, cnmplete@C y@ b. 51
C__ Escriba su nueva direccién v/o no. de teléfono abajo v escriba la fecha def cambio aqui: _
Domicitio del Hogar (Ndmero, Nombre de la Calle, Avenida, Bulevar, etc.) Na. de Apto. Ciudad Estado Zona Postal
Direccion de Correo {si es diferente que ¢l domicilio del hogar) No. de Teléfono Ciudad Estado Zona Postal
I3 g Cambiaron sus costos de vivienda o de servicios piblicos y municipales cuande se mudé? S ES ASIK, compicte las secciones D ’
1.2 v Yo continuacion: S

Impuesios sobre propiedad o Seypuro: §
{Si no estin incluidos en la hipoleca)

Servicios Publicos . Servicsos Poblicos
0 Municipales Cantidid o Musticipiles Cantidud

I, Escriba la cantidad de cadn costo de viviends gue tenge y adjunte

Renta o Hipoteca: §
los cobros por cada costo.

(353

Si oreclunwu el costo real de los servicios piblicos y municipales, -
escriba el costo de cada servicio que tenga ¥ adjunte los cobro$ por | Gas o Combusiitle

cada uno. sl | Etectyicidnd 3 Apua

Hasurs

k24l

Si reclama iia carél_idad o}rdinari;l permitida por‘ selr\{ic_(ifosdpgbl{i]c;‘os Feléfono g Drensie [
municipaies, adjunte los cobros por gas, electricida Fo - - —
gnmhut;:it?i:: para c;jxlcfaccién. P fnstaluciag de Servicios Ouros (especiique)

Pablicos v Municipaies | § b3

3 il ayudd alpuien gue no es parte de su ?ugar para fines de estampilias pura comida a pagar cualquiera de sus coslos de viviends o [::] ;
servicios plblicas y municipales? 81 ES ASE, complete la seccion 3a, b v ¢ & continuacidén. : SI

a. Escriba el costo total por vivienda pagado por

. h / c. D¢ el nombre de cada persona que pagd cualquiera de los costos.
el hogar para fines de estampillas para comida: $ 4 p dur pag a

y si pagaron costosde vivienda y/ o servicios piblicos y municipales.

b. Escriba el costo total de servicios piblicos
y municipates pagado por el hogar para fines
de estamipillas para comida: 5

6 ) CAMBIOS DE GASTOS POR CUIDADO DE PERSONAS A SU CARGO

(Ha comenzado a pagar o ha habido un cambio en la cantidad pagada por el cuidado de un nifio o adulto incapacitade para que alguien D ’
en ¢l hogur pudiera ir & trabajar, a entrenamiento o a buscar trabajo? si

51 ES Asf, complete la seccion que sigue y adjunte un recibo.

pu recited el cipdudo? Cewiny el Cuidadn Quign reeihic el cuidada? Cann del Cuidady (Quién tecihid ol cotdodo’ Conte det Cuidado (Quign recibis ol cuidada® Conto det Cuidedn
I 2, 3. 4.
PERSONAS QUE NO CALIFICAN/EXTRANIJEROS INELEGIBLES
i tenido cualyuiers de los cambios en las secciones@a@cuaiquier persona que viva en su casa gue sea extranjera inelegible o que D P
haya sido descalificuda del Programa de Estampilias para Comida? st

”
51 ES ASI, dé ¢f nombre de la persona y la fecha del cambio, y explique cudl fue ¢l cambio:

§ )} OTROS CAMBIOS
’ !
¢ Tiene cualesguier otros cambios que reportar? SI ES ASE, explique cudles son. D 51

g} CAMBIOS TEMPORALES ¢
: 7 . .
iEspera gue curlquiera de los cambios reportados en esta forma sean temporales? S1 ES ASI, explique ensepuida, D Sl

"CERTIFICACION

+  Entiendo que el no reportar informacion o el proporcionar informacion falsa puede ocasionar prosecucién legal con sanciones de multa, encarcelamicnto, o
ambos. Las sanciones pueden resultar en descalificacion del programa, multas haste por 310,000 délares y encarcelamiento hasta por 5 afios. Las sanciones de
descalificacidn son 6 meses por ln primera violacidn, 12 meses por la segunda violecidn, y descolificacion permanente por lo tercera violacion.

o Entiendo que tengo solumenie 10 dias para nosificarle o mi irabajodor(a) fos cambios que have et luy circunstancioy de i hogaor,

o Rmiendo qoe la informacicn que he proporcionado va o yer vertficada por persanal del gobierno local, estatal, v federal

s Fndiendo que sios reporio o combio y subseesententenie recibo extumpillas pura convida i fuy cwiles no g dereelio, tendeé que reendolsar dichos Despefivios.
s bmdiendo que enge derecho aopedie una aediencio con of esiado con respecte @ caddgnier acoisin fomada por el Deperianeaio de Bienesiur ded Condader.
o Declaro que o snformacicn comenida en este reporte ex verdadera v eorrecia,

Fana { Mbrmsheo del o o Represeinte Autorizndod Fectu

Fitnns (Tostige, st usted g con una X) l"echy

SECCIGN PARA USO DEL CONDADO E. W, Initiais Date




Attachment E-3

DFA 377.5 (6/86)

Form instructions
(For the Eligibility Worker)

FOOD STAMP HOUSEHOLD CHANGE REPORT

Purpose:

The DFA 377.5 is completed by a nonmonthly reporting household and is used to report changes
in household circumstances that occur within the certification period. The household completes
only the section(s) pertaining to the change(s) it is reporting. 1t is not mandatory that the household
use this form to report a change as changes may also be reported by telephone or personal contact.
This form is provided to the household .at the time of initial certification, recertification, and also
whenever the household submits a completed DFA 377.5 to the CWD. The CWD must pay the
postage for the household to mail in the report. The Eligibility Worker uses the reported information
to compute any change in the household's eligibility or benefits.

NOTE: Nonmonthly reporting PAFS households meet their food stamp reporting requirements by
reporting any changes on the CA 7.

Preparation:

Enter the following information on the top of the front page of the report before providing it to the
household:

— Head of household's name and mailing address
—  Worker
— Phone Number

Manual Information
Buestion Section Requested EW Action
County- 63-504.422 Verification must be obtained prior to the issu-
Use ance of any increase in benefits as a result of
Section the reported change. Document verification of
income in the county-use section.
1A 63-300.5 Income Changes If the household's income changes by more
' 63-503.3 : than $25 or the source of income changes, the
63-504.422(h) household completes this section and section
63-504.431 1C. The household’'s total monthly income
63-504.432 (before deductions} is used to compute the
63-505.511 change. Be sure that all pay stubs or other

income verification are provided.




DFA 377.5 (6/B6)

Manual Information
Question Section Requested EW Action
2 63-300.561 Household If there is a change in the household composi-
63-403.21 Composition tion, the household completes this section. For
63-505.612 Changes all Yes answers, be sure that all information is
provided.
2A 63-402 If someone has moved into the home, the CWD
63-4071 must determine if the person should be added
63-407.2 to the household. Either the most recent appli-
63-504.4 cation must be updated or a CA 8 must be com-
63-505.512 pleted by the household.
2B 63-402 If someone moved out of the home or died, ad-
just the household size and benefit level ac-
cordingly.
2C 63-402.133 If someone got married, determine if house-
hold composition is affected.
2D 63-102(e)(1) If someone became disabled or recovered from
63-407.1 a disability, determine if household composi-
63-407.2 tion, income eligibility and/or medical expense
63-409.112 deduction eligibility are affected.
63-502.33
63-502.35
63-503.312
63-505.222
63-505.521
2E 63-102{e}{1) if someone turned age 60, determine if house-
63-402.15 hold composition is affected, provide the house-
63-407.1 hotd with a DFA 285-C and use the net income
63-407.2 eligibility standard.
63-409.112
63-502.33
63-502.35
63-503.312
63-505.521
2F 63-402.2 If someone got a new Social Security Number,
63-402.7 determine if household composition is affected.
63-404

£63-503.442




DFA 377.5 {6/86)

Manual Information
Question Section Requested EW Action
3A 63-501.51 Resource If anyone in the household got a licensed
63-605.514 Changes vehicie, this section is compieted. The CWD
must determine if the vehicle is resource
exempt, and, if not, determine its countable
value.
3B 63-501.1 if the household's liguid resources reach or ex-
63-501.2 ceed 82,000 (or $3,000, if elderly), this sec-
83-501.3 tion is completed.
63-501.4
63-501.7
63-501.8
63-503.44
63-505.5156
63-409.21 NOTE: If Yes to either 3A or 3B, complete
63-409.22 the resource eligibility test section of the budget
worksheet.
4 63-102(e){1} Medical If there is a change of $25 in the household’s
63-300.517 Expenses medical costs for a household member who is
63-502.33 elderly or disabled this section is completed.
63-503.25
63-505.511
63-505.53 If Yes, be sure that all information is provided.
The household must attach bills for any ex-
penses it lists. To be permitied as a deduction,
increases in medical expenses must be report-
ed in the month of billing or when the bill
becomes due.
5A £3-505.513 Address/Phone If the household's mailing address or phone

Number Change

number changed {whether or not the house-
hold moved), Sections 5A and Section 5C are
completed.

|




DFA 377.5 (6/886)

Manual Information
Question Section Requested EW Action
58 63-505.513 Address Change |f the household moved, Sections B5A, 5C
{Move) and 5D are completed.
5C 63-401 New Address/ If the household answered Yes to bA and/or 5B
63-5605.513 Phone Number this section is completed. Check that the house-
hold’'s mailing address and/or residence are
still in the county.
5D 63-300.515 Shelter Cost A household which moves must report any re-
63-502.516 Changes sulting changes in shelter costs. If Yes to
63-502.2 BD, any changes should be reported in $ection
63-502.35 BD1 and/or 5D2.
63-502.353
63-502.36 Verification of housing costs must be provided
63-503.25 when they change. Verification of actual utility
63-505.45 costs must be provided when they change as a
63-505.613 result of a change in residence. Verification of
entitlernent to the standard utility allowance
(SUA) is required when a household claiming
the SUA moves.
If Yes to 5D3 the household must provide
actual utility costs paid by the food
stamp househoid. The CWD must determine
which information should he used for the
deduction {SUA, prorated SUA, actual costs
billed, actual costs paid} based upon a review
of the sharing relationship.
3] 63-300.521 A household whose dependent care expenses
63-502.34 change will compiete this section. If Yes, check
63-503.25 that all required information and verification
63-5056.5622 is provided.




DFA 377.5 (6/886)

Manual information
Question Section Requested EW Action

7 63-402.22 Other Changes A household with individuals living in the home
63-403.21 Disqualified who have been disqualified or who are ineligi-
63-404.4 Individuais/ ble aliens must report changes for these indi-
63-503.442 ineligible viduals. The CWD must determine the effect of
63-505.512 Aliens these changes on the household's eligibility or
63-805 benefit level.

8 63-300.53 Other Changes  If the household has any other changes to re-
63-504.42 port, this section is completed. if Yes, be sure
63-504.43 that the changes are explained in the space
63-505.52 provided.

g 63-504.42 Temporary The household should explain any changes
63-504.43 Changes which it expects to be temporary,
63-5056.5631

Certification

Check that the form contains all necessary sig-
natures and dates,




Attachment F
DFA 440(4/86)

Form-Related Information

Revision of Form

1.

Attachment F-] provides an advance copy of the revised Fnglish language
version of the DFA 440(4/86). Attachment F-2 provides a copy of the
Spanish janguage version of the form. As stated previously, the

DFA 440(SP)(4/86) is a new form that will not be reproduced or stocked by
the state. Those counties requiring translations in languages other than
Spanish should contact Jeannie Rodriguer, Manager, ! anguage Services Unit,
at 916-323-9562.

Additional modification of this form will be necessary because of new
disability verification requirements also mandated by the federal
regulations previously mentioned above in Attachment C, Revision of Form.
An implementation date for state regulations has not yet been proposed.
Please monitor your stock levels of the DFA 440(4/86) accordingly.

Outline of Malor Changes to the Form

The DFA 440(4/86) contains the following major changes from the prior (5/78)
version!

T

(23

The title of the form was revised from "Verification of Physical or Mental
Capacity" to '"Verification of Physical or Mental Disability" (Food Stamp
Program)*.

A "Case Name' box was added to the County Use Only section.

The opening narrative paragraph was revised to provide clearer more
specific instructions to the medical source who will complete the form and
to eliminate hoth the cut-of-date manual reference citation section and

other incorrect information.

The term '"Other Medical Authority" was revised to *l icensed or Certified
Psychologist''.

Check boxes were added to permit the physician or licensed or certified
psychologist to indicate that the applicant “IS or IS NOT mentally and/or
physically unfit for gainful employment..."

Narrative changes were made to the applicant's ctatement in Part 1.

A release of information authorization was added.




Attachment F
[(Continued)

Implementation

No specific implementation date is provided for the DFA 440{4/86) as it has a
"Recommended' form designation. However, the counties are requested to stop using
existing stock of the [FA 440{5/78) as woon as administratively possible as the
DFA 440(5/78) contains out-of-date and/or incorrect information as noted above in
Outline of Major Changes 1o the Form.

Ordering of Stock

Orders for the Fnglish language versjon of the DFA 440(4/86) may be ordered from
the DSS warehouse, according to normal procedures.




" BTATE OF L ALIFORNIA—HEALTH AND WELFARE AGENCY

VERIFICATION OF PHYSICAL
OR MENTAL DISABILITY
(FOOD STAMP PROGRAM)

Attachment F~1
DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY
AFPLICANT NAME CASE NAME
CASE NUMBER DATE OF APPLICATION
CASE WORKER NUMBER DISTRICT NUMBER

INSTRUCTIONS TO THE PHYSICIAN OR LICENSED OR CERTIFIED PSYCHOLOGIST: The Food Stamp applicant named
below claimns to be unfit for employment. When completed, this report should provide the welfare departmem with an

assessment of the applicant's ability to work.

PART |. APPLICANT STATEMENT
1,

fList and describe the nature of your disability).

. declare that | am not able to work for the following reason(s);

t further authorize the release of all information regarding my disability to the County
Welfare Department. This authorization is valid for one year. | may request a copy of this authorization.

APPLICANT SIGNATURE

DATE

APPLICANT ADDRESS (Number, Street, City, Zip}

PART Il. STATEMENT OF PHYSICIAN OR LICENSED OR CERTIFIED PSYCHOLOGIST

NAME AND ADDRESS

SPECIALTYTITLE

TELEPHONE

D S D IS NOT

In my professional opinion,

menially and/or physically unfit for gainful employment as a result of the foliowing condition(s):

i the above named applicant is unable to work, please indicate how long you expect this inability to engage in gainful

employment wili continue:

D Permanentiy D Up to 3 months D 3 10 6 months D 6 months to 1 year

D Other fexplain)

SIGNATURE OF PHYSICIAN DR LICENSED QR CERTIFIED PSYCHOLOGISY

DATE

PLEASE MAIL THIS STATEMENT WITHIN 20 DAYS TO:

DFA 440 (486!  RECOMMENDED FORM

COUNTY STAMP




£5TADD BE CALIFORNIA — AGENCIA OE SALUD ¥ BIENEST, DEPARTAMENTQ DE SERVICICS SOCIALES

Attachment F-2

sOLO PARA USO DEL CONDADOD
P APPLICANT NAME CASE NAME
V,ERIFICACION DE iNCAPACIDAD CASE NUMBER DATE OF APPLICATION
FISICA O MENTAL
CASE WORKER NUMBER DISTRICT NUMBER
(PROGRAMA DE ESTAMPILLAS

PARA COMIDA}

” Id
INSTRUCCIONES AL MEDICO O PSlCéLOGO CON LICENCIA O AUTORIZACION: £/ solicitante de Estampillas para
Comida que se menciona a continuacion alega que estd incapacitado para trabajar. Cuando ya esté completo, este reporte
debe proporcionar al departamento de bienestar una evaluacidn de Ja capacidad del solicitante para trabajar.

PARTE [. DECLARACION DEL SOLICITANTE

Yo, , declaro que estoy incapacitado para trabajar por la{s) siguiente(s)

razon{es): (Anote y describa la naturaleza de su incapacidad).

Ademas autorizo que se dé al Departamento de Bienestar def Condado de toda la informacion

referente a mi incapacidad. Esta autorizacidn es vélida por un afin. Quierc que se me de una copia de esta autorizacion.

FIRMA DEL SOLICITANTE FECHA

DIRECCION DEL SOLICITANTE {Numero, Calle, Ciudad. Zona postai}

PARTE [I. DECLARACION DEL MEDICO O PSICOLOGO CON LICENCIA O AUTORIZACION

NUMBARE ¥ DIRECCION

ESPECIAUDAL HTULD TELEFOND

En mi opinidn profesional, D ESTA’ E:] NO EST,&

incapacitado{a) mental y/o fisicamente para conservar empleo remunerado como resultado de la siguiente condicidn{es):

Si el soticitante mencionado arriba no puede trabajar, por favor indique cuanto tiempo espera que contintie esta
incapacidad para desempefiar empleo remunerado:

D Permanentemente [] Hasta 3 meses D De 3 a 6 meses D De 6 meses a 1 afio

D Otro fexpiiqgue}

FiRMA DEL MFDICO O PSICOLOGO NON LCENCIA G AUTORIZAC KON FECHA
POR FAVOR ENVIE ESTA DECLARACION DENTRO !'—— SELLO DEL CONDADO 7
DE LOS SIGUIENTES 20 DIAS A:

_

OFA 440 (5P} t4. 861 RECOMMENDED FOAM i



Attachmeni G
CA 22(10/8%) and
CA 72(1G/84}

Form-Related Information

Revision of Form

The proposed revisions of the CA 22(10/85) and the CA 72(10/84]) that were
announced at the April 1886 CWDA Forms Committee meeting have nol been processed
because the May 1 and June 1, 1986 regulations changes mandalied only one change in
sponsor regulations. The adjusted gross income deduction was increased from 82
percenl to 80 percent effective for 1he May 1, 1986 alloimenis. However, the
resource limit remains at $1,500 and the June 1, 1886 offset regulations do not
apply to a farm self-employment loss incurred by a sponsor.

Therefore, since necessary revisions are limited to one change each for the
AFDC and FS Programs in the second and third columns of the County Use Only
sections of both forms, the counties are requested to make the manual
changes as outlined below in Modification of Current Stock.

Modification of Current Stock

CWDs shall use existing stock of the CA 22{10/85) and the CA 72(10/84) by making
the following modifications to the County Use Only sections of bolh forms:

1. Revise item "K' in the second column, AFDC Sponsor/Sponsor's Spouse/Income
Compulation, to read “Number of sponsored aliens on AFDC'.

NOTE: If the sponsor sponsors other aliens, then the income and
resources deemed for each Program shall be divided by 1he number
of such aliens receiving or applying for AFDC and/or Faod Stamps
respectively.

2. Revise the percentage calculation at "B" in the third column, "Food Stamp
Computation - Deemed Income" to read: “Adjusted earned income (80% of A)".
NOTE: As long as the correct deemed income tolals are determined, no

error will be charged if the form is not modified 10 show “on
AFDC' or "80% of A",




Form Tnstructions for the Eligibility Worker

At this time there are no changes to the eligibility worker form inatructions for
either the CA 22(10/85) or the CA 72(10/84).

ITmplementation

The increase in the adjusted gross earned income deduction was effective for
determining May 1986 allotments as outlined in ACL 86-22.




